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ART. I I I . - -On the Coexistence of-Functional and Organic Dis- 
ease of the Kidney; and on the Use of Mercury in some cases 
of Bright's Disease s. By H~NRY KENNEDY, A.B., M. B., 
T .C.D. ,  Physician Extraordinary to Sir Patrick Dun's 
Hospital. 
To tvr points in the practice of medicine I would wish shortly 
to direct the attentior/of the Obstetrical Society. Of the dis- 
eases which have of late years received attention, none has had 
more than that known as Bright's disease ; and yet, I fear it 
must be admitted that our knowledge of the subject has not 
been at all in proportion to the labour bestowed on it. This, 
however, so far from preventing us pursuing it further, is only 
an additional reason for more continued exertion and attention. 
There would appear to be nothing in the nature of' the disease 
itself--I am speaking now of t~he character of the deposit in 
the kidney--which should render it, at least in the earlier 
stages,. . impossible, to stay its further progress, and so to prolong 
hfe mdefimtely. Many cases, I am aware, are on record where 
life has been prolonged for years, at a time when Bright's dis- 
ease existed. But it is one thing to be aware of a fact of this 
kind, and quite another to know that the prolongation of life 
is due to well-directed treatment. 3:he late Dr. Graves was, I 
believe, the first to announce the fact, that albuminous urine 
was not necessarily connected with organic disease of the kid- 
ney, and this has been amply verified since. In my own ex- 
perience I have now seen several examples ; the great majority, 
however, being cases where anasarca nd albuminous urine fol- 
lowed on scarlatina. It is well worthy of notice, too, that in 
this class of cases the urine may present the most opposite 
states. Thus, in some of the cases I have witnessed$, the secre- 
tion literally jellied on the application of" heat, whilst in others 
not a trace of albumen was present. Yet both cases appeared 
under apparently similar circumstances, and both states were 
recovered from. These facts appear to me curious points for 
investigation, and worthy of being kept in mind. But albu- 
men may almost disappear also, where there has been no pre- 
ceding scarlatina. The following case was a striking example 
of this kind : - -  
CASR I.-~Some time back a glrl, twenty years of age, came 
under my care in Sir Patrick Dun's Hospital. She had two 
distinct attacks of acute rheumatism within the six previous 
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years, and in one or the other- - I  could not make out which 
- - i t  appeared that the heart had been attacked, though but 
slightly ; she had now a weak but persistent bruit at the apex 
of the organ. It was not, however, for any complaint of the 
heart she now came into hospital, but because her legs had begun 
to swell lately: the swelling reached nearly to the knees, was 
considerable, and pitted on pressure. The girl had a pale, un- 
healthy look, and menstruation was irregular. The urine, by 
the usual tests, showed a large amount of albumen. Under 
treatment, of which I will speak again, I must say, I was much 
surprised to find, at the end of eight days, that at least two- 
thirds, of the albumen had disapp.eared. It is enou_~h~ to say, of 
this case, that she left the hospital, after a few weeks, very 
much improved in health, but the urine still gave evidence of 
the presence of a small amount of albumen. -I have seen this 
girl since, and she continues as well as when she left hospital, 
nor does the heart affection seem to have progressed. 
This case was a good example of a second form under 
which albumen in the urine presents itself to our notice. The 
next two instances are examples of a still more common form 
of the affection, that is, where the albumen is permanently pre- 
sent; nor would I take up space by detailing them, had they 
not each connected with them a point which I believe to be of 
some consequence. 
CASE I I . - -Mr.  , connected with the public press ofthls 
city, applied to me, some years back, for advice. He was labour- 
ing under one of the forms of dyspepsia. He was twenty-nine 
years of age, of a well-marked, sanguineous temperament, sober, 
and had been suffering for more than two years. One of the 
symptoms he mentioned was vomiting. It  took place, however, 
at long intervals, was not preceded by sickness, and occurred 
without any appreciable cause. It is enough to state here 
that, finding no reason to suspect actual disease in the stomach, 
I was induced to examine the urine, and found it to contain 
albumen, in what might be described as the second degree. 
Under general treatment the stomach symptoms became some- 
what better, and so he remained for about one year, when he ap- 
plied to me again, labouring now under ascites and anasarca. 
In the interim, his stomach ad remained comparatively well. 
On testing the urine, it still gave unmistakable evidence of the 
presence of albumen. After trying a a, ariety of treatment, he 
at last got rid of the dropsy, and believed himself to be quite 
restored in his health. He continued now wonderfully well 
for more than a year and a half, when precisely the same cir- 
and Organic Disease of the "Kidney. 23 
cumstances again took place. Dropsy again showed itself, and 
was again cured ; and he continued well till the last visitation 
of cholera in this city, when he was carried off by this disease. 
Cxs~ I I I . IA  woman, twenty-eight years of age, was handed 
over to my care iately in Sir Patrick Dun s Hospital, by Dr. 
Aquilla Smith. She had extensive dropsy, in connexionwith 
a very large amount of albumen in the urine. On the fourth 
day of my seeing her, vomiting, which had only been occa- 
sional before, became very urgent, attended with swelling of  
the face, dilated pupils, severe pain in the head, and, though 
aware of what was coming, I was unable to prevent it. Violent 
convulsions ensued, alternating with a comatose state. This 
condition continued, in spite of as active and varied treatment 
as the case seemed to admit of'. At last treatment was adopted, 
which it is the main object of these remarks to bring under 
notice; and then, and only then, the convulsive fits ceased, 
and the patient is now--more than six weeks having elapsed 
--i~ee fi'om any immediate danger, though not at all flee from 
the swellings, and of course not cured of the disease ~.
Thus briefly have I given a sketch of three cases in which 
albumen was present in the urine, in more or less quantity. 
These cases are quite sufficient, however, to enable me to direct 
attention to the two points for which I ventured to bring them 
forward; the one being a proper classification of those cases 
in which albumen is found ; and the second, the question of 
treatment. 
All forms of the disease may, I believe, be referred to the 
three following heads :--  
1. Those in which albumen is present, but ultimately dis- 
appears entirely ; of which the dropsy of scarlatina may be ad- 
duced as affording the best example. 
2. Those in which albumen is persistently present, in one 
uniform quantity. 
3. Those cases in which albumen disappears in part, un- 
der treatment, whilst a definite quantity still remains. 
Of the two first it is not my intention to speak, for they 
must be quite familiar to every one. But I doubt whether 
the third fbrm be yet sufficiently recognised. Of its existence 
there can, I think, be no doubt, whilst a recognition of the fact 
seems to me to explain some points which otherwise are ob- 
scure. Thus we have had particular medicines recommended 
fbr Bright's disease of the kidney; and, within the last few 
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years, Drs.Lees and Corrigan have, in our own city, written spe- 
cially on the respective advantages to be derived from the use 
of the salts of iron, and of the hydriodate of potash. I have 
seen too many examples now to doubt the value of both these 
medicines. Bug then--and this is the point to which I beg to 
call particular attention--these medicines are not, as it appears 
to me, to be so much considered special means, but merely as 
constituting a part of that line of treatment which is capable of 
benefiting the form of Bright's disease, which is now more im- 
mediately under consideration. I rest this statement on the 
fact that I have found any means--medicinal or otherwise,-- 
which improves the general health, will also benefit he disease 
of the kidney ; and so it is that the mineral acids, sarsaparilla, 
cod-liver oil, &c., will each in turn be found as useful as any 
other means which have been devised. Selections are of course 
to be made ; but these are to be based on the rules which guide 
us in chronic affections in general, and not on disease of the 
kidney in particular. The result, in fact, of all the observa- 
tion I have been able to m.ake on the subject is this,--that in a 
considerable number of'cases of Bright's disease the albumen 
present is due, in part only, to the disease of the kidney; the 
other part being more fi'equently due to what appears to myself 
to be some one of the forms of dyspepsia, ttenee it is more 
t~equently, I say, due to this, than any other single cause ; for 
inflammatory action, of course, and more particularly when 
joined with the gouty diathesis, will likewise cause it. Hence 
any means which benefits the dyspeptic state or whatever else 
the cause may be, lessens by so much the amount of' albumen 
present in the urine. This may be illustrated in the following 
way. I f  we suppose the albumen to be represented by the 
number 4, our remedies may reduce this to 2, or even to 1 ; 
but there still remains an appreciable quantity, a trace, as it is 
called, and this it is which our remedies, I fear, cannot re- 
move. And. if any one will take the trouble, to cast his eyes. over 
the detail of those numerous cases which have been pubhshed 
as having been benefited or cured, he cannot fail to be struck 
with the very great number in which it is stated that, improved 
though the patient was, a trace of albumen was still to be 
found in the urine; the treatment, in fact, had removed the 
albumen which was due to what may be called functional de- 
rangement ; but it had failed to affect that which was due to 
orf_~anic disease of the kidney. 
The point to which attention has been drawn may appear 
to some to be of trivial importance. I believe, however, it is 
not so. It has always appeared to me that, by getting clear, 
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well-defined, and, above all, enlarged views of disease, our treat- 
ment will be the more satisfactory ; and that the more accurate 
our diagnosis is, by precisely so much the more certain will 
our treatment be; and this, I take it, ought to be the great 
object of" every one who pursues practical medicine. I may 
illustrate this by the very point to which I have been directing 
attention. Thus,  all know that in many cases of Bright's 
disease treatment is, to a considerable xtent, successful: that 
is, a certain amount of albumen disappears from the urine. 
But let it beknown,in addition,why it is so ; let itbe announced 
that functional and organic disease of the kidney ohen coexist; 
and the reason at once becomes plain why .our treatment has, 
to a certain extent, been successful ; and the next time we are 
called on to treat cases of the same kind, is it too much to say 
that, our views being more determinate, the treatment will be 
undertaken with more confidence, and continued till all func- 
tional disease be removed ?--when we may then hope that we 
may be able to keep whatever organic disease remains at bay. 
Dr. Bright, I find, in one of his able and late~-t memoirs, 
gives it as his deliberate opinion that functional frequently 
precedes organic disease of the kidney. My wish is to advance 
a step further, by announcing that functiortal and organic dis- 
ease f?equently coexist ; nor am I sure that I could put forward 
a stronger proof in favour of the importance of this position than 
the very fact that Dr. Bright has announced. But enough has 
been urged on this point for the present. 
It only remains now to notice a question in connexion 
with the treatment of this disease; and which, it may be ob- 
served, I was chiefly led to by a consideration of the views 
already advanced. 
Every one, I believe, who has written on Bright's disease, has 
given his opinion against he use ofmereuryin it. This opinion 
I must be allowed to call into question. Authority and num- 
bers seem to have led to the idea that mercury acts as a down- 
right poison in the affection ; and that it is to be avoided in every 
way. I have no hesitation in saying that this rule--general 
though it may be--ls too exclusive, and to be by no means con- 
stantly adhered to. Arising out of the views alreadyput forward, 
] was led, a considerable time back, to try mercury cautiously ; 
and more particularly in those cases where functional derange- 
ment seemed to have caused the presence of albumen. The 
mercury was used both as an alterative and by inducing its 
specific action ; nor have I seen, for so far, any of those in- 
jurious results which writers have attributed to it. It will not 
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be supposed that I rushed at once to the use of this metal; on 
the. eontrar, y in every instance, other means had been pre- 
viously trmd, but without avail. In the three cases narrated, 
this was particularly the case; and therefore it is that I have 
selected them. In the first, a variety of treatment had been 
used without success, till the patient was put on alterative 
doses of blue pill, and then it was that literally more than half' 
the albumen disappeared, and the patient correspondingly im- 
proved. In the second I had tried also a variety of treatment, 
including alkalies, diuretics, purgatives, iron, baths, &c. ; and 
at last I used mercury to salivation, and this on two several 
occasions, and with the result which has been stated. This 
p.atient was under, my notice for about four years, and, you 
will recollect, &ed from cholera, his health otherwise being, 
at the period of this last attack, as well as it had been at any 
time during the previous four years. In the third instance 
given--a woman still under my care in hospital--the amount 
of albumen has been constantly very large ; and I must say of 
this case, that every means, I believe, in ordinary use got a 
full trial, but without any good effect, till mercury to saliva- 
tion was used ; and then, and only then, benefit resulted. The 
presence &convulsions in this case reminds me, too, that where 
they complicate the anasarca which follows scarlatina, there is 
no single remedy which, I believe, is of equal efficacy with 
mercury. I have known two cases in which the dropsy itself, 
without, any convulsions, resisted, every means till salivation 
was induced, and then they disappeared. It is true that in 
these last cases there was no organic disease of the kidney. 
Still, they are so closely connected with the subject as to entitle 
them to notice here. 
I f  the cases narrated be not proof that, in some instances at 
least, of albuminous urine arising from organic disease, mercury 
may be used with advantage, I am at a loss to know what is. It 
must be repeated, that these cases have been specially selected 
because other treatment had previously got the fullest trial, 
without benefit; and that the benefit did arise from the mer- 
cury does not admit of doubt, as it followed directly on its 
administration. 
Let me not be misunderstood, however, as saying that mer- 
cury is any cure for albuminous urine, depending on organic 
affection of the kidney, or to the exclusion of other means. 
All I would advance is'this,--that in some of these cases it 
may be employed,.not nly w!thout injury,.but with positive 
~pd:a~t:~i~ect: t~byio~UC~:gp:tuSd:~tce:at:V:o beaS wellexercised,as its 
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no one can deny: the patient's constitution may not be in a 
suitable state for it, or the disease may be too far advanced; 
or other diseases, totally unsuited for mercury, may complicate 
that of" the kidney, and so on. But these are points which ap- 
ply to the use of mercury, no matter what the disease is we 
have to combat. 
In conclusion, I would throw into propositions the two 
points--and I have limited myself in this paper to them--  
which it has been my wish to bring forward now : - -  
1. That functional frequently coexists with organic disease 
of the kidney. 
2. That those cases in which the albumen diminishes un- 
der treatment are to be explained by the functional disease 
being cured--not the organic. 
3. That in some cases of albuminous urine depending on 
organic disease of the kidney, mercur, y may be used. with 
marked advantage, ven after the fazlure of other remedms. 
ART. IV.--Seleetions from the Unpublished Manuscrit~ts of the 
late A-BR~HA~ COLLES, Professor of Surge~j to the Royal 
"College of Surgeons of Ireland. Edited by hlsSon, WILUA~ 
COLLES, F.R.C.S.I . ,  Surgeon t o Steevens' Hospital, &c. 
(Continued,from "col xx. p. 342.) 
No. 7.--ON DISEASES OF THE URINARY ORGANS. 
1. STRICTURE. 
ON a superficial perusal of these cases, we are surprised to find 
such a small proportion marked as cases of stricture of the 
urethra; but there are a great many cases recorded where at- 
tempts had been made to pass catheters, and a detail of the 
success or failure in the attempt, and of the various expedients 
resorted to, either by judgment or Chance, to insure their intro- 
duction; and they conclude by an endeavour to deduce some 
general rules for performing this operation: these rules, how- 
ever, are only applicable to each particular case; I shall, 
therefore, merely insert a few of them. 
"Catheterism succeeded in two cases by keeping up the pres- 
sure of a very curved silver catheter against he obstruction, 
when a slight and sudden additional force has got it past this 
obstruction." 
" A large catheter was introduced to the obstruction ; it 
was kept pressed for a minute or two ; then a small one, which 
would not pass previously, readily got through." 
